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      Springville City 
 

  BUSINESS LICENSING DEPARTMENT 
110 South Main, Springville, Utah 84663 

  Phone: 801-489-2718   Fax: 801-491-7813 
 
BEER LICENSE APPLICATION     

City License # 
 

Name of Business Phone # DBA # *Type of License 
Class A (  ) 
Class B (  ) 
Class C (  ) 

Business Address 
 
Street:                                                                                            City:                                                              State:                           Zip: 
Fed ID # State Tax # 

 
 

APPLICANT 
 
Name:_____________________________________________   Address:___________________________________________________________ 
 
Birthdate:_______________________ Social Security #:__________________________________ Drivers Lic. #:___________________________ 
 
Have you ever been convicted of a felony?   ( ) Yes      ( ) No    
In the last twenty-four months have you been arrested for any alcohol related offense?  ( )  Yes     ( )  No    If yes, to any of these questions, attach an 
extra page listing date, location, and circumstances surrounding the offense. 
 
 
IF A PARTNERSHIP OR CORPORATION, LIST THE FOLLOWING INFORMATION ON ALL CONTROLLING PARTNERS/OFFICERS/DIRECTORS 
 
 
 
Name:_____________________________________________   Address:___________________________________________________________ 
 
Birthdate:_______________________ Social Security #:__________________________________ Drivers Lic. #:___________________________ 
 
Have you ever been convicted of a felony? ( ) Yes   ( ) No    
In the last twenty-four months have you been arrested for an alcohol related offense?  ( )  Yes   ( )  No    If yes, to any of these questions, attach an extra 
page listing date, location, and circumstances surrounding the offense. 
 
 
Name:_____________________________________________   Address:___________________________________________________________ 
 
Birthdate:_______________________ Social Security #:__________________________________ Drivers Lic. #:___________________________ 
 
Have you ever been convicted of a felony? ( ) Yes   ( ) No    
In the last twenty-four months have you been arrested for an alcohol related offense?  ( )  Yes   ( )  No    If yes, to any of these questions, attach an extra 
page listing date, location, and circumstances surrounding the offense. 
 
 
Name:_____________________________________________   Address:___________________________________________________________ 
 
Birthdate:_______________________ Social Security #:__________________________________ Drivers Lic. #:___________________________ 
 
Have you ever been convicted of a felony? ( ) Yes   ( ) No    
In the last twenty-four months have you been arrested for an alcohol related offense?  ( )  Yes   ( )  No    If yes, to any of these questions, attach an extra 
page listing date, location, and circumstances surrounding the offense. 
 
 
 
 
 
 
*LICENSE CLASSIFICATIONS 
 

• Class A Beer License: License to sell beer on the licensed premises in original containers for off-premise consumption. 
• Class B Beer License: License to sell beer on the licensed premises in original containers for on-premise consumption. 
• Class C Beer License: License to sell beer on the licensed premises in containers or on draft for on or off premise consumption. 
 

 



Revised July 2006 

 
COMPLETE THE FOLLOWING TO INDICATE THE ENTIRE NATURE OF YOUR BUSINESS 
 
Type of Business?  (  ) Tavern   (  ) Grocery Store   (  ) Convenience Store   (  ) Other, list type:___________________________________________ 
 
I understand all persons selling alcoholic beverages must be 21 years old or older. ____________ (initial) 
 
Is this business open to the public?  (  ) Yes   (  ) No     Members Only?  (  ) Yes   (  ) No 
 
How long have you been the owner of this business at this location? ________________________________________________________________ 
 
Do you understand that gambling and/or dancing are not permitted if you are issued this license?  (  ) Yes   (  ) No 
 
I understand that all employees who sell beer or directly supervise the sale of beer must complete the statewide alcohol training and education seminar 
required by Utah Code Sections 32A-10-103 and 62A-15-401and be certified within 30 days of the date they are hired .  ____________ (initial) 
 
I understand that I must abide by all the laws and regulations of the Utah Beverage Control Act and Springville City Ordinance, Title 7, Section 3, Beer 
Sales. _____________ (initial) 
 
          I swear under oath that all facts in this report are true and that I give consent for a background check. 
 
 
         X_________________________________________________________________________________________________ 
               Signature of Applicant                                                                                       Date  
 
 

Beer Licenses expire on December 31 of each year.  Renewal Form and Fee are due on or before December 31.  Failure to meet the renewal 
requirements shall result in automatic forfeiture of the license; effective on the date the existing license expires.  Springville City Code §7-3-7(2)  
 
FEES: 
 
     (  )  $100.00  Application Fee 
                                                                                           Total Fees Due $_____________________ 
     (  )  $600.00  License Fee (Class A) 
 
     (  )  $300.00  License Fee (Class B & C) 
 

                                      
 

 
FOR OFFICIAL USE ONLY 

 
CITY COUNCIL:  Approval Date:_______________  Denial Date:_______________  Notes:________________________________________ 
 
RECOMMENDATION AND FINDINGS OF POLICE CHIEF: 
 
General reputation and character of persons habitually frequenting this establishment _____________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
Nature and kind of business conducted at this establishment by applicant or any other person ________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
Alcohol served or drunk at this establishment_______________________________________________________________________________ 
 
Nature and kind of entertainment, if any____________________________________________________________________________________ 
 
Gambling or dancing permitted by applicant upon premises ____________________________________________________________________ 
 
Proximity to any church __________; school __________; public library __________; public playground __________; or park __________. 
 
 
Recommendation of Police Department:   (  ) Approval      (  ) Approval with Conditions      (  ) Denial 
 
Comments: __________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
 
     X____________________________________________________________  Date: ______________________________________________ 
        Police Chief Approval 
 

 


